MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - HB63-050557

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE NDED Registration District No. ---.3.&'1-__}’:"“!‘( Registration District No. _fo 'f_!?____iagurnr ‘s No. ._.é_____é,--...
ON THIS STUS T
1. F 2, usual RESIDENCE {Where deceatod lived. If institution: Residance before

a. COUNTY Sullivan: . - o STATE 3yq 88 ou.r'i COUNTY Sullivan sdmission)
b. C(l)T;f (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C(IJ'II'!Y Inside Limlts
TOWN Milan 4 weeks own  Green 0% ty Yo O No [}

o FULL NAME OF {if NOT in howpitel, glve locstion} fnside Limits d:;‘lt;?ss (it cutside, give lacation) Resvide on Farm
R

HOSPITAL OR "
wstuioNgullivan 0o, Memorial [Yeg MO Rural Route Ye x Mo O
Hogpltal
3. NAME OF DECEASED First iddl| Last 4, DATE Month . Day Yeoar

{Type or print} OF
_Edne —— Stone DEATH 13 13 1963
5. SEX 6. COLOR OR RACE 7. Married [  MNever Married [] |B. DATE OF 8iRTR | ?- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR|
i i Mont! D H in.
Fomale' Wnige | W ' owes ko) T/ 888 B1 . o] o [en]
10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

during moat c&worlﬂnq life, even if retired) ']B akery Gri ffi nvi 11e . I owa U_SA )

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Almeron Jameg Stope Elzena Bantes N Divorced
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT
(Yes, ﬁ,oor unknown) l (M yes, give war or dates of sarvice) Sea'dsuus 1erra Gran d 1

i ielidfial Don't know Mrs. Mable Ross,Pasadena, Calif

18. CAUSE OF DEATH {Enter only one causa per line for {a), (b}, and [c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE (a) - C-}7f‘DVlf-C }'hf/d C—’&P‘CISTI-S Bodakys
/ ¥

DOCUMENT

Conditions, if sny, DUE TO (b)
which gave rise to
above cavse (a),
stating the under-
lying cesuse Lt OUE TO () -

PART 1). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to rha terminal PART 11, If deceared was fomale we
disveass condition given in PART | [a) thara a pregnancy in last 90 days

. IDYM'DNnIDUnkn

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOAECIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natute ©f injury in PART T or PART 11 of lam 15.)
" PERFO| O o :

20c. TIME OF Hour Meonth, Doy, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] tarm, factory, atreet, office bidg., etc.}
NOT WHILE AT WORK [J * e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

21. | attended the " d from //’ V4 ‘5"A 3 |o_.LL“ —Lé-La/ - nd Iancz;uw ::r.alive on i /Z-/ 3_—6 3

Death occurred at. m on the date stated above, and o the best of my knowledge, from the cevses stated.

USE BLACK INK

22a. SIGNATURE {Degree ar title) 22¢. DATE SIGNED

o S JD-D- m% , b D [2-14-¢!

235, BURIAL, CREMATION, | 23b. DATE [ 23c- NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fawn, or county) {Srate}
REMOVAL [Specify)

Burial 12/16/1953 Bt Jogeph Memorial Park (Jem, 8t¢t. Joa h, Mo,
24. FUNERAL DIRECTOR 25. DATE RECD. BY 1OQCAL REG. 5. REGISTEARSS{GNATUEE
£ 12 1T 63 \Sho ) [SeeBerts

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licenseci Embalme No.'_é 'é 2 i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to’ comply
with the above constitutes grounds for revocation of license).
" 'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated ahove.

N v

Ca v s . '

‘




